Accordingly, after a hurried breakfast, I drove to the patient's house, taking with me an ounce of syrup of chloral hydrate, in addition to the usual obstetric appliances.
On arriving there, I found Mrs M. lying in bed with her eyes shut, and breathing with a peculiar sighing respiration. Her face was somewhat puffy, and of a pallid hue. The lips and cheeks were bluish, though not to any great extent. When spoken to loudly, she replied in monosyllables, and immediately relapsed into her former semi-unconscious state. She put out her tongue when told. It was somewhat furred, but had not been bitten during the fits. The abdomen was distended by the gravid uterus, but there was no evidence of ascites. The pulse was small and weak, beating between 80 and 90 per minute.
On making a vaginal examination, I found the cervix obliterated, the os easily admitting the finger, and a child presenting by the vertex. All was ready for labour, but it had not properly commenced.
The rectum was somewhat loaded with fasces.
She had made water recently, so I did not introduce a catheter.
The urine voided had been thrown away, and I had not then an opportunity of testing for albumen. Br M'Raild ventured to suspect that puerperal convulsions were not so frequent or so dangerous as they used to be. He had seen several cases of severe convulsions in pregnancy?opisthotonic spasms. In some of these there was no albuminuria; others, again, had some spasm during labour and severe convulsions after. These he had treated quite successfully by croton oil. He had no doubt there was some poison in the blood in such cases.
Dr Carmichael mentioned a case of convulsions in a primipara in which he bled to thirty ounces. Both mother and child survived. The os was very small and rigid before the bleeding, but yet the labour was over in an hour after.
